MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

-

— —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE r' STATE FILE N
Registration District No. ______ zz__.l’rlmlry Registration District No. Lﬂ I.ZJ-—- == _Registrar's No.

1. PLACE OF DEATH . T2 dsUAL IHII!ENCE {Whera deceasad lived. If institution: Residenca before

3 COUNTY Jackson , ST Missourt oY Jacksorryifiguics

b. Céll'!Y {If outside corporate limits, give TOWNSHIP only} " | Length of stay in tb <. CITY Intide

TOWN ¥ ansas CitY 1life N Tgem‘r Kansas. Cij;y_ - | Ye¥D

-c:-FULL NAME QF (If NOT In hespital, give iocation) Inside Limits d, STREET {f cutside, .give location) Reside on Farm
HOSPITAL.CR ) ADDRE

INSTITUTION G ¢, | Maryds Yes [ Ne (1 A2 W, 41st Terr. North Yes [0 No CX
3. NAME OF DECEASED Flrst Middle Last "1 4. DATE Month Day Your

Trpe o peit L INDA MARIE BRYANT om  May 4 1963

5. 'SEX 6. COLOR OR RACE 7. Married [ Never MarriedlT) [8. DATE OF pIRTH | 9- AGE (last birthdsy} [IF UNDER T YEAR | IF UNDER 24 HR
Female White Widowed [ Divoreed 0 | 5-1-63 Months ]& Hovte | Min.

10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12. CITEZEN OF WHAT COUNTRY
dyring mast of working life, aven if retired)’ .
nfant Hi U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE

Charles D. Bryant Dorothy Ella Marcotte none
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ) Address
(Yu,no.ﬁfounkmwnlltlfyu.givew-rordlmof-cni - Cha‘_rles D- Bryant Kansas City, MO.

18. CAUSE OF DEATH (Enter only one cause per line: INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ) CO'NSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE AMEN
ON THIS STUB pED

Vs 300
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—
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=
=
o
Q
o

which gavs rise o
asbove cause [a),
‘stating the under
lving cause last DUE TO ()

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If decsased was female was
disesase condition given in PART | (a} thare a pregnanty in last 90 days.

Conditions, i lny,] BUE TO (b)

. . IDYesl O No I 03 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of -injury in PART | or PART 11 of item 18.)
FORMED? =} a .
o &
20c: TIME QF  Hour Month, Day, Year
NJARY a.m, -
pon.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout h 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ _ farm, factory, streat, office bidg., eﬂ:)
- NOT WHILE AT WORK []

21 1. dad the d d from. kf—" ,/"’ a 3 10___)2-;M_cnd last saw :lmlliw on___\.&&@-a—
g P

1N
g Death occurred at. i _ m on the date stated sbove, and to the best of my knowledgs, from the couses stated.
=)

S AP ST i IV D A 1/5

23s. BURIAL, CREMATION, | 23b. DATE' 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loc TON (City, town, or county) frorg
.g REMOVAL (Specnfy) . N
Rur ial 5-6—63 Ressurection Gemeterx Kengsas City, Missouri

’024. FUN RAL DIRECTOR ADDRESS 20 W Ll n‘”?;o&'ﬁ RECD. BY LOCAL REG. |25, REG AR'S SIGNATURE

= Mellody-McGilley-Eylar S b b3 B

{Licensed Embalmer's St m on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY ‘AFFIDAVIT OF
—

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licenéedﬁrni:alrnér No ﬂﬂ a
P. O. Address )4/d /4 220,

Nofe: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING (Failuré to comply
: with the above conshtutes grounds for revocation of license). . : ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

[If this body, is not embalmed, fact should: be so’stated above.




